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NOTIFICATION OF LABORATORY TEST RESULTS INDICATIVE OF HIV BY LABORATORIES

California Health & Safety Code 121022(a) requires laboratories to report all laboratory test results indicative of HIV infection to the local health department by name.

'WHO SHOULD REPORT

When transferring a biological specimen to another laboratory for testing, the laboratory that first receives the biological specimen from the health care provider shall
report results indicative of HIV infection to the local health officer.

When a California laboratory receives a report from an out-of-state laboratory that indicates evidence of a confirmed HIV test for a California patient, the California
laboratory shall notify the local health officer in the same way as if the finding had been made by the California laboratory.

When a California laboratory receives a biological specimen for testing from an out-of-state laboratory or health care provider, the California director of the laboratory
shall ensure that the results indicative of HIV infection are reported to the state health department in the state where the biological specimen originated.

‘WHAT NOT TO REPORT

Laboratories shall not submit reports to the local health department for confirmed HIV tests for patients of an Alternative Testing Site or other anonymous HIV testing
program, a blood bank, a plasma center, or for participants of a blinded and/or unlinked seroprevalence study.

For more information regarding reporting procedures and requirements, you may contact the California Department of Health Services, Office of AIDS, HIV/AIDS Case
Registry at (916) 449-5900. Information is also available on the Internet: http://mww.dhs.ca.gov/aids/HIVReporting/Default.htm.

California Department of Health Services
Office of AIDS
MS 7700
P. O Box 997426
1616 Capitol Avenue, Suite 74-616
Sacramento, California 95899-7426
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